File with:
lowar Ethics and Campaign

D Boar ,é/qo MmasL E+2/805 ¢ 55 Wemell§ ©
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM !

Fax: 5152614073 DISCLOSURE SUMMARY PAGE  pim 5./5
COMMITTEE NAME (Must be same as on Statement of Organization ) L B
SHo msHorR FoR TowA HoqsE DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | | PORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. 07/2007) RE N

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political Fice Use Ol —3v
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only 1 q O
11 ) Local Ballot Issue Comm.# -
CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name Political Party (if applicable) Scanned

PauL 5/'/0"45//0/€ PDemoC RAT Computer

Office Sought District (if Senate or House) Audited

Towh Ho15¢ joo 6/0/%94
l [ 4

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

pa,«/ M 7/2-325-06 354 os//ﬁ/?oo(?

SIGNATURE OF PERSON FILING REPORT TELEPHONE Y DATE SIGNED
IAMFILINGA __ MAY / 5/ ) 900‘9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

[C] Check if this is final (t(_ermination) report anq attach Ngﬁoe of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 3 / 36 5 / 7
of the last reporting period or must be zero if this is first reportfiled.) ............ocovovieeereeee $ / °

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 31 7 a o oo
Schedule F: Loans Received total (Attach Schedule F)..............ccoooiviiiieeee oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cc.ccocoerinerenineeieenn,

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....cciceruenn $ 35 /3 3 0 - ,q
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ 5 / 30 7’ S
Schedule F: Loan Repayments total (Attach Schedule F)...............c.o.ooovoemiieeeeeeeeeee e, -6~
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........................ $ 9\7 ) q ‘Q 0 ‘é 7
**UNPAID BILLS (From Schedule D - Attach SChedule D).........cc.co.ooeieere oo eeeeeeseeeseses oo, $ -0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............coccveeereeeeeeeeoeee e, $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ocooooommeeeieeeeeoeeeeeeeeeeeen. $ -0~
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES Z NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 0~

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SHOMSHOR [0 Zowa [H40us€

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT ] v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
G erRPRY Goukle 7 $
CK#t 2821 BRICES wooDS RP /50 .60
0’/"’ /‘7””‘9 483 WeBszee C179 T4 505FS
ID# THomnS TJoHV oW .
, Gox S<7 &0 -00
6//0//900g CHt lo3¢C Po'f/?(ﬁ/,\:/o/? zd S5(y 7§
1o Fabevé el s7¢€6 P
], cke C 151995074 57, 30 .60
"'/6'/"""5’ 4 Zoawoo) Z4 5190
D# (677 Touh PHIPMACY PIC
CK# g 5571y powelyf- Z/6
0//0//300‘! é ’?L/g Des meZwts T4 s¢32 A /00.00
ID# e A | ZovA 0 tPe er s zuscepver pac
0’/7/9008 3199 | wn? 05 mcws z s 5 lo0-00
CKi# D400 wesZow o PET #£ D
(”{7/9””57 o4/ | 67 ves marvey o4 S0365 200,00
BF G et [fom€ BarcOerzs pac
01/0“//()006’ CK¥E ) 75, | DES mazyes ) 560,00
0¥ T4 PHasical 7e/ Pt PAC
olcke )/ al, | 8 355 uriAset G- K 25,60
ID# (905& MIDIme2icAnv EE <
Ck# (e 6200 56060
b# TeFF Bocw K
CK# 303 w ool R LW , 0.00
b((oq/wog 7475 wuschzwE TA S27C] 20
SUB-TOTAL s Q, 135,00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / Q
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

CO%MITTEE NAME (Must be same as on Statement of Organization)

Homstt ,8  [OR Zown ousc

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
___ NUMBER " INCOME
1D%# ERURPASE pen BPL fPUc s
01[67[208| CKt [(9< Coo CoAPORNE P2 DR
/?/bo 1675/ 57, concS Mo CT IO 230 .00
1D# M op%fsf C
_ ( IVRRAHS Cowre7
6’/6”/70060 ITTY | as vesss wv 85079 560,00
Y G sG (Fclrmnroy of 24 Zasetoly pac
6 4 Ci# fo BoX (75C Seo . 60
( 0‘7/2900 456 Des malyes Z4 S0306 ‘
O#
AL PR _PAC
. / | ke Ag/ﬁﬁf 270 | Se0 » 00
( {09 [0 Cowrnerr Aee?S Z4 s/yof
7/ .g ID# 64(,‘/7 S RIS7
O 6T 2008| ok 20Y Lor] (an € :
3()5’/ Coar(( BlLaf?s T4 s(505% 50.00
D%
CK#
D#
CK#
D#
CKit .
D#
CK#
D%
CKi#t
SUB-TOTAL
s ,800.00
TOTAL (if last page of this schedule) s 3/ % 9505

committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

1, 2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

‘ SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
SHoM5Ho R Fo# Zoad ffouseE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ‘
ID# PR UR Prin7in € pein 7w for
6,/;,/)@0? okt oSS |- 1737 £ erA~D Bi1R 7H4T C1R(DS s )70? s
P€S mowts 1A ssi/b | r2d
ID# 20w Pemocrpiic PR | Conrrzy 770,
63/00/7‘”& CK# [05 7 el fet=r pre + 600,00
€5 mutyeyr 74 So5)s
/ ID# Zowd 'P(A«;af”ﬁ 7:C CanTRI64 77040
. 724
o138 cx jps°f | ot e’ g ),000
00
/ DS 2oin e ﬁm S0 7 /
ID#
CK#
ID#
| cke
ID#
CK#
ID#
CK#
ID#
CK# )
SUBTOTALTS 5 7,4, 52
TOTAL (if last page of this schedule) | $ 5/ 30 g9, {9

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus@ also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

{

of /

(for Schedule B)




« FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: __ E IN-KIND
COMMITTEE NAME (Must be same as on Statemerit of Organization) (Rev. 06/97)] CONTRIBUTIONS
SHOMS HoR  [0R Zowd Mo wse
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
| (MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ocf aifog Tog A Dero(RD7IC PR 7 MBZLZuG ;) $
62/ ul300F | 56C) FLERR PRIVE - ton (L °'/”/7°0;( Y 000.4
0‘///7/9001 Des mowes A4 ' ’ ’
i
SUB-TOTAL } $
Y 606. 00
TOTAL (iflast | $
page of this
schedule) S// 000 .p0
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedute E)




